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Background: Limited data exists about recent temporal trends of outcomes after coronary artery bypass grafting (CABG) or percutaneous coronary 
intervention (PCI) in the growing population of end-stage renal disease (ESRD) patients receiving chronic dialysis.
Methods: Within Kaiser Permanente Northern California, a large integrated health care delivery system, we identified all adults undergoing 
CABG or PCI between 1996 and 2008 with a diagnosis of ESRD receiving chronic dialysis at the time of revascularization. We ascertained patient 
characteristics and longitudinal prescription drug exposure using validated algorithms based on health plan databases. We identified death from 
health plan databases, state death certificate files and Social Security Administration files. We used multivariable extended Cox regression models to 
examine the association of calendar year with outcomes after revascularization.
Results: Among 1022 ESRD patients undergoing revascularization, 446 received a CABG and 576 received a PCI. The mean age of the cohort was 
64.1 years, and 36.2% were women. Using multivariable extended Cox regression, all patients receiving revascularization during the period of 2001-
2003 had an increased hazard of death (adjusted hazard ratio 1.32, 95% CI 1.03-1.89) relative to those receiving revascularization during the years 
of 1996-2000. Patients receiving revascularization during the years 2004-2006 showed a similar but nonsignificant estimate (1.27, 0.98-1.65), 
while patients receiving revascularization during 2007-2008 were not significantly different in hazard of death (0.89, 0.53-1.35). This similar trend 
was also noted individually when stratified by the type of revascularization (CABG or PCI).
Conclusions: Although changes in practice over the last decade have brought advancements in post-revascularization outcomes in the general 
population, these adjustments have yet to be translated into improved results in the extremely high risk ESRD population.
